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[Abstract] Objective

from 2013 to 2014,s0 as to provide a reference for the reduction of the blood transmission of HCV and controlling of

To understand the positive situation of anti-HCV of voluntary blood donors in Guiyang
the transfusion risk. Methods 151 783 voluntary blood donors in Guiyang were selected as study objects from Janu-
ary 1st 2013 to December 31st 2014. Their general information and detection results of anti-HCV were analyzed. Re-
sults The total positive rate of anti-HCV of voluntary blood donors in Guiyang was 0. 23% from 2013 to 2014.
Young adults having initial blood donation were the main anti-HCV positive population. The occupations of these an-
ti-HCV positive donors were mainly full-time students,soldiers and farmers. There were no significant differences of
blood groups,genders,educations and nations of anti-HCV positive donors (P>>0. 05). The positive rate of anti-HCV
correlated with ALT abnormality and TP positive rate, while not correlated with HBsAg positive rate (P>0.05).
Conclusion To guarantee the blood safety, the consult and test of donors should be enhanced. New technology and

assays should be used in the blood detection. A fixed team of voluntary blood donors should be established and ex-

panded.
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